2O 005

)]
LOUISIANA BOARD OF ETHICS 2051078
DISCLOSURE STATEMENT PURSUANT TO LSA-RS. 42:1119B(2)(b)

STATE OF LOUISIANA
DARISH OF _ACADLA

[ RERECeA LARBE' , midingat 3% CYPRIAN bhanT Citurcd Youm, 4
{Mame) (Mailing Address, includivg Ciy & Zip Codr) Foaas

do declare that ;
1.

That this disclosme statement is made pursaant to LEA-R.S. 42:11108{2)(b) for the vear beginning
om January §=, owe

(Year)

That T am Chief Exeecativ ard Member / Commissiener (witcle ome) of the
Heapitel Service District / Public Trust Autharity

(MName] —
and have served in this capacity sinee R~ | B~ 1+ )
(Montk)  ({Day)  (Yrear)

3.
That my immediate family member, defined by 18418 42:1102(12) ag his children, the spouses
of children, bis brothers, his sistets, thespouses of hisbrothers, the spouses of hia sisters, his parents,
hiz spouse, and the parents of his spouse, is emplirved by the described Hospital Scrvice Dislrict /
Public Trust Authority, The facts of such employment sre as follows:

Name of Immediate Family Member: _F. QOUALAS W M B ERLY
Relafion of [mmediate Family Member: _ SPHUBE, /
Position, HoSP Tal., AT ME Y
Date emploved (month, gay, yeary: IFEYIEY
Applicable Exception {check all that epply);
Employed by Hospital Service [histrict / Public Trust Avthority for mors than
one year priot to filer becoming the chief executive or 4 board tember or
commigaioner of the Hospital Service Distrier / Fublic Trust Anthoriey

Serving in public employment continucwsly since April 1, 1980, the cffective

date of the Code of Governmental Fthics
Atal Service District / Public Trust Authority has a disteict population of

100,000 or ess and the family member is emplayed as a licensed physician
ar registered nurse.,

q%bemﬁﬁbmi K RO _

Signature, Chief Exceutive, Hospital Board Member or Comniission




